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REINTEGRATION SERVICES 
Sonto Mahlangu, Stephan Geyer 
Nyaope is a relatively new drug on the South African market and mostly (mis)used by youths. Without targeted intervention, this 
drug could negatively affect the wellbeing of the people involved. Aftercare and reintegration services are often downplayed, with 
little emphasis in both research and practice. This article reports on the aftercare needs of nyaope users from both the users’ and 
the significant others’ points of view in Hammanskraal (a South African township). A collective case study was implemented through 
semi-structured interviews with both nyaope users and significant others. Recommendations are offered to role players involved in 
aftercare and reintegration services. 
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THE AFTERCARE NEEDS OF NYAOPE USERS: IMPLICATIONS FOR 
AFTERCARE AND REINTEGRATION SERVICES 
Sonto Mahlangu, Stephan Geyer 
INTRODUCTION 
New drugs continuously enter the illicit drug market. Currently, in South Africa there is a relatively 
new drug on the market known as nyaope which is being mis(used) mostly by youths in the townships. 
“Nyaope is a cheap drug cocktail comprising heroin, marijuana and other elements like rat poison, 
cleaning detergents and even crushed pills used in the treatment of AIDS patients” (Ghosh, 2013:6). 
Abuse of drugs, such as nyaope, leads to road traffic accidents, suicide, violence and high-risk sexual 
behaviour. Failure to find a solution to drug abuse can lead to economic problems and handicap the 
social development of the country, and impede the bio-psychosocial wellbeing of the people involved 
(Moodley, Matjila & Moosa, 2012:6-7). 
It is estimated that about 15 of South African youths are susceptible to drug abuse and that the 
exposure to the designer drug nyaope is very common and on the rise (Fernandes & Mokwena, 
2016:153). As nyaope is one of the cheapest illicit drugs, it is widely available in South Africa and 
easily accessible to, among others, youths. For the second semester of  2016 the South African 
Community Epidemiology Network on Drug Use (SACENDU) released a report that suggests the use 
of nyaope continues to pose a problem, with as many as 9% of all patients in the Gauteng Province 
being admitted for nyaope use (Dada, Harker Burnhams, Erasmus, Parry, Bhana, Timol & Fourie, 
2017:1). A study conducted at a secondary school in Atteridgeville by Moodley et al., (2012:6) 
estimated the prevalence of nyaope use was 2.9%. As a case in point, the Hammanskraal office (a 
township in South Africa north of the City of Tshwane) of the Department of Social Development 
(DSD) in the Gauteng Province admitted at least ten people addicted to nyaope to treatment centres on 
a monthly basis (Makhubela, 2015). As both authors reside in the Gauteng Province, and the fact that 
nyaope use emerged in townships of the Tshwane Metro during the early 2000s (Health24, 
11/04/2014), Hammanskraal was selected as a township for the case study. 
The Gauteng Department of Social Development’s Annual Performance Plan (Department of Socisl 
Development, 2016:123) states that the number of service users who have accessed public in-patient 
treatment centres in the year 2016 was 1,436. Furthermore, it indicates that the number of people who 
received treatment for drug addiction and who participated in aftercare programmes was 9,563 in the 
Gauteng Province. The authors were interested in determining and ascertaining whether the aftercare 
needs of nyaope users are attended to in the aftercare programmes that are offered.  The reality is that 
aftercare and reintegration services remain neglected both in South African practice and in research (cf. 
Swanepoel, Geyer & Crafford, 2016; Van der Westhuizen, Alpaslan & De Jager, 2013), especially in 
townships such as Hammanskraal. Aftercare is defined as “service delivery to enable service 
beneficiaries to regain self-reliance and optimal social functioning” (DSD, 2013b:30) as well as to 
sustain the gains attained in the initial treatment phase and to prevent relapses by offering support for 
participation in self- and mutual help and other programmes (Popovici, French & McKay, 2008:550). 
The ultimate goal of reintegration services is to strengthen ties between the user and the community, 
and to integrate the user into community life by helping him/her to assume normal social roles (Chui, 
2016). 
The percentage of people who misuse drugs is increasing in communities irrespective of the support 
that the communities provide and of what the different stakeholders and the DSD are doing to eradicate 
this social problem (Department of Social Development, 2013a:72). Consequently, Maluleke 
(2013:106) recommends that there should be more scientific enquiries on issues of aftercare and 
reintegration services among substance-dependent persons in South Africa. This underscores the fact 
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that more research should be conducted on aftercare and reintegration services among people addicted 
to drugs. 
The practice and research related to aftercare and reintegration services remain neglected (Van der 
Westhuizen, 2010:103), and, to the best of our knowledge, no previous South African study has 
explored the aftercare needs of nyaope users in a South African township from both the users’ and the 
significant others’ points of view. Therefore, the focus of this article is to address this research gap in 
knowledge and to report on the results of a study that aimed to explore and to describe the aftercare 
needs of nyaope users in Hammanskraal from the users’ and the significant others’ points of view. 
Recommendations with regard to aftercare and reintegration services will also be offered, as there are 
very few studies focusing on drug aftercare and reintegration services in Hammanskraal (Molefe, 
2014).  
BIO-PSYCHOSOCIAL MODEL 
The theory that informed the study is the bio-psychosocial (BPS) model. The BPS model is based on 
the general systems theory that is applied in medicine and psychiatry, which holds that “all the three 
levels, biological, psychological and social processes, must be taken into account in every healthcare 
task” (Alvarez, Pagani & Meucci, 2012:174), because they are all integral and interactively involved in 
physical and psychological health and illness. The theory posits that substance abuse is the net result of 
complex interactions between a combination of biological, psychological, social and spiritual 
determinants (Dogar, 2007:11).  
In the light of the BPS model, substance abuse treatment should adopt a holistic approach. It expands 
the role of the physician to coping with illness and searching for conditions that contribute to the 
patient’s suffering (Fleisher & Feldman, 1999:1). Therefore, successful treatment is dependent upon 
comprehensive and accurate assessment and the matching of affected individuals to the most 
appropriate treatment (Alvarez et al., 2012:174). However, recovery may or may not require 
abstinence, depending upon the degree of severity and/or the type of syndrome. The above implies that 
a substance-use disorder could be treated like any other chronic illness, as it will require ongoing 
treatment. It could be suggested that all service providers in the field of addiction should work together 
towards finding solutions to a variety of serious problems. The adoption of the BPS model makes it 
possible for service providers to attend to the holistic needs of a nyaope user in the psychological, 
social, biological and spiritual domains. 
It is equally important to note that each systemic level is interdependent with the others, and, 
theoretically, none has functional priority over the others (Alvarez et al., 2012:174). The treatment of 
nyaope addiction, and the aftercare and reintegration services, cannot focus on only one element; all the 
three levels – biological, psychological and social – should be taken into account. In addition, the 
recognition of spirituality plays an essential role in this BPS model with respect to a person's self-
identity and self-direction (Morris, Johnson, Losier, Pierce & Sridhar, 2013:79), especially in the case 
of the young person recovering from nyaope addiction. In a study conducted by Galanter, Dermatis, 
Bunt, Williams, Trujillo and Steinke (2007:261) on the relevance of spirituality in social services, they 
found that a spiritual orientation plays a unique role in promoting an attitude that facilitates some 
service users’ openness to change. Gabbard and Kay (2001:1957) think that a BPS model results in 
“combined treatment”. Therefore, the authors of this article support the notion that nyaope users may 
do better with a combination of psychosocial-spiritual support and medical care (e.g. medication). Most 
importantly, assessment that is based on the BPS model requires that the service provider should be 
caring and have the communication skills necessary to develop rapport, elicit trust, offer continuity of 
care, provide ongoing accessibility, and learn about the living conditions of the patients and significant 
others (Fleisher & Feldman, 1999:4). The Framework for Social Welfare Services (Department of 
Social Development, 2013b) reflects the view of Fleisher and Feldman (1999), as it prescribes a 
continuum of care that includes aftercare and reintegration services. On the one hand, aftercare and 
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reintegration services could sustain the gains of treatment, while on the other hand, neglecting them 
implies non-adherence of service providers to the required delivery framework. 
RESEARCH QUESTIONS AND GOAL 
The research questions that guided the study on which this article is based were:  
 Based on the views of nyaope users, what are the aftercare needs of nyaope users in the 
Hammanskraal community?  
 Based on the views of significant others, what are the aftercare needs of nyaope users in the 
Hammanskraal community? 
The goal of the study was to explore and describe the aftercare needs of nyaope users from both the 
users’ and the significant others’ points of view in Hammanskraal. 
RESEARCH METHODS 
The study adopted a qualitative approach as the focus was on the perceptions of nyaope users and 
significant others about aftercare needs and the concomitant aftercare and reintegration services, not on 
the meaning that the researchers bring to the research (Creswell, 2009:47). Applied research was the 
most suitable approach for this study. Merriam (2009:3) states that applied research is undertaken to 
improve the quality of practice of a particular discipline – in this study the aftercare and reintegration 
services of nyaope users. A case study, as the research design, is particularly useful when there is a 
need to obtain in-depth knowledge of an issue or phenomenon within its context (Padgett, 2017:35). 
The collective case study was deemed the most appropriate design to attain the goal of the study, 
because it enabled the researchers to combine/compare data obtained from the users and the significant 
others (Yin, 2003:42). 
The study population included the nyaope users in the Hammanskraal community as well as significant 
others.  Hammanskraal is a township about 40 km north of the South African capital city of Pretoria 
(Nxumalo & Gare, 2015:6). The inhabitants are African Black people, since Hammanskraal was 
formerly a black township in the homeland of Bophuthatswana. Poverty and unemployment are 
widespread. A large proportion of the Hammanskraal population lives in informal settlements.  
The sampling for this study took place in two phases. Firstly, the South African National Council on 
Alcoholism and Drug Dependence (SANCA) Hammanskraal was approached and they used purposive 
sampling to identify the nyaope users who had relapsed and their significant others (partner, husband, 
wife, niece, nephew, brother, sister, parent/caregiver to the nyaope user). To be considered for 
inclusion in the study, the nyaope user and the significant other were not required to be direct matches. 
The study explored the views of nyaope users and significant others who were not necessarily related to 
each other.  
Secondly, only the people who volunteered their participation (i.e. volunteer sampling) following 
recruitment via SANCA were interviewed by the first author. Data were collected to the point of data 
saturation, when six nyaope users and six significant others were interviewed. For the purpose of this 
research semi-structured interviews were utilised as a data-collection method with two distinct 
interview schedules (Bernard, 2000:191). The interviews for the study were audio recorded. Thematic 
analysis was conducted according to the process proposed by Clarke and Braun (2013:121-123). 
Credibility, transferability and confirmability were tested in establishing the trustworthiness of the 
study (Lietz & Zayas, 2010). More specifically, peer debriefing was used to ensure trustworthiness. 
The authors had discussions with a colleague who had a general understanding of the nature of the 
study to review perceptions, insights and analyses. The authors also analysed the data from the 
transcriptions (i.e. observer triangulation). The outcome of the analyses was confirmed for accuracy 
through member checking. In addition, the data obtained from both the users and the significant others 
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were compared to identify similarities and differences in opinion (i.e. data triangulation) (Lietz & 
Zayas, 2010:198; Oliver-Hoyo & Allen, 2006:43).  
Ethical clearance was obtained from the Research Ethics Committee of the university (Ref no.: 
GW20151129HS) and SANCA (Hammanskraal) granted permission for the study.  
RESEARCH FINDINGS AND DISCUSSION 
The findings are outlined in two sections, namely the biographical profile of the nyaope users and 
significant others, and the themes and sub-themes. After that the triangulated data are presented.  
Findings: Nyaope users 
Biographical profile 
The biographical information of the nyaope users revealed that all of the participants were male. The 
majority were Sepedi speaking. All participants had some high school education, with the majority of 
them completing Grade 12. Moreover, the majority of the participants were not in formal employment 
at the time of the study. Furthermore, all the participants relapsed after an initial treatment and they 
mostly received their treatment at a government/public treatment centre. Most participants were already 
being treated for the second time.  
Themes and sub-themes 
Table 1 outlines the data of the nyaope users in thematic form. 
TABLE 1 
THEMES AND SUB-THEMES OF NYAOPE USERS 
THEMES SUB THEMES 
Theme 1: Causes of relapse  Sub-theme 1.1:  Lack of support from family 
Sub-theme 1.2: Unprepared for treatment 
Sub-theme 1.3: Lack of support from government  
Sub-theme 1.4:  Personal problems 
Sub-theme 1.5:  Environmental triggers 
Theme 2: Needs for reintegration and 
maintaining abstinence 
Sub-theme 2.1: Change in lifestyle after successful 
completion of treatment 
Sub-theme 2.2: Aftercare programmes following 
treatment 
Sub-theme 2.3: Family support after successful 
completion of treatment 
Theme 3: Recommendations 
from service users 
Sub-theme 3.1:  Increase the duration of treatment 
Sub-theme 3.2: Create job opportunities and make them 
accessible to users after treatment 
Sub-theme 3.3: Spiritual support from spiritual leaders  
Theme 1: Causes of relapse 
The causes of relapse were identified as being lack of support from family, lack of support from the 
government, personal problems and environmental triggers. 
Sub-theme 1.1: Lack of support from family  
It was identified that family members do not support the user after treatment. Relationships within the 
family are also negatively affected by the stress associated with the user’s substance abuse 
(Groenewald & Bhana, 2016:647). This is because family members are often victims of crime, they 
lose hope in the user and they endure pain associated with the user being addicted to nyaope. Some of 
the participants’ views are encapsulated in the quotations below: 
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“My last relapse was caused by … [the] lack of support from my family.” 
 “We need support, lot of support from our parents.” 
This finding highlights the importance of getting the family members of the person addicted to drugs to 
take part in preparatory groups prior to treatment and in groups after treatment. These groups could 
assist in addressing unresolved feelings experienced by the user. This statement concurs with the 
finding of Van der Westhuizen, Alpaslan and De Jager (2011:364) that the benefits of family 
involvement in aftercare are associated with better treatment compliance and outcomes. Hence, it is 
indicated that there is a need to make the treatment centres aware that families need to be involved 
during the treatment process of the addicted individual, so that it becomes easy for the families to 
continue supporting the individual after he or she has completed the rehabilitation process (Mzolo, 
2015:2).  
Sub-theme 1.2: Unprepared for treatment 
Closely linked to the previous sub-theme was the finding that the nyaope users were in disagreement 
with their family members and often felt betrayed as they sensed they were coerced into going for 
treatment. Some participants expressed themselves as follows: 
“I was not ready in my heart. It is like I was forced to quit nyaope. I was still very much in 
love with it before I was taken to a treatment centre.” 
“I was really addicted; it did not come from me to get rehabilitated.” 
These quotations indicate that unless social workers implement strategies such as motivational 
interviewing (MI) to prepare nyaope users adequately for treatment and to manage their 
resistance to treatment in order to ultimately develop insight into their need for treatment, all 
inputs at the treatment centre could be futile (cf. Van Wormer & Davis, 2013:426-427). The 
potential conflict between the user and significant others should be dealt with constructively 
during treatment and aftercare services. Users could relapse because they do not accept that they 
are addicted to nyaope and therefore do not have a desire to abstain.  
Sub-theme 1.3: Lack of support from government 
Lack of support from the government was identified as another contributing factor to relapse. The users 
felt that there are no programmes, for example, offered by the DSD, that assist them in maintaining 
abstinence after treatment. The users noted lack of recreational activities and poor support from social 
workers after treatment. It was reported before that a lack of aftercare services is associated with 
relapse (McKay, 2001:9). The following statements are representative of the contributions of the 
participants regarding this aspect: 
 “The government can help me with programmes after rehab.” 
“The government can build us recreational facilities and sporting grounds.” 
“I want a chance to attend group sessions and spend the whole six weeks at a [public] 
rehab.” 
The National Drug Master Plan 2013-2017 (NDMP) makes the point that demand reduction should 
focus on preventing the onset of drug usage and eliminate all conditions/factors that may tempt an 
individual to use substances (Department of Social Development, 2013a:62). Hence, the participants 
stressed the importance of having recreational activities in their communities, which they felt were 
lacking in the Hammanskraal community. This plight of nyaope users is underscored by the BPS 
model, which highlights that attention to addiction must include attention to the individual (with bio-
psycho-social-spiritual characteristics) in relation to the surrounding environment (both natural and 
built) as essential components during aftercare services (Alvarez et al.,  2012:174). 
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Sub-theme 1.4: Personal problems 
Users are overwhelmed by challenges they face in their own lives, their families and the society they 
live in. The psychological aspect of the BPS model includes the thinking that leads to the use of the 
substance. These irrational or unhealthy thought processes may be associated with depression or 
anxiety, which in turn may encourage escape through drug use (Van Wormer & Davis, 2013:15-17). 
Users resort to smoking nyaope to cope with their problems and to ease their burdens. The identified 
problems include financial challenges and ambivalent romantic relationships. As a result of the 
pleasurable state of relaxation that comes after smoking the drug, users view the drug as a solution to 
their problems. The following statements are representative of the participants’ views on this aspect: 
 “I had a girlfriend and we had problems, so a thought crossed my mind for me to go and see 
my old friends and took two puffs, then I got hooked again.” 
“I am a breadwinner, I do not have support for these type of things, somewhere I get stressed 
by all this.”  
The above finding concurs with the point that pre-clinical studies have found that exposure to stress, in 
addition to the drug itself, is a potent stimulus in reinstating drug-seeking behaviour among dependent 
people (Sinha, 2001:350). It could, therefore, be concluded that personal problems can be included as a 
cause of relapse after treatment. This was also confirmed in a study focusing on adolescents which 
found that substances are used in order to deal with socio-emotional challenges (Geyer, Le Roux & 
Hall, 2015:33). 
Sub-theme 1.5: Environmental triggers 
During the interviews the participants highlighted that they are influenced by their friends to take up 
their smoking habits again. Some are even discouraged from going to treatment, because they have 
witnessed their peers relapsing after treatment. As a consequence, there tends to be great frustration 
with going back to the same environment following treatment. These results concur with the findings of 
the research by Lebese, Ramukuela and Maputle (2014), where peer pressure was identified as a factor 
contributing to substance abuse. Some of the participants’ views include the following: 
“When I am there, my friends smoke … And then I decided to join my friends and smoke.” 
 “My relapse was caused by coming back to the same streets.” 
“When I am sitting alone at home, I become bored and broke; then I decided to go back to the 
streets and hustle.” 
The literature highlights that if the family fails to show acceptance of the user, the user will turn to 
other means in order to meet this need (Maree, 2013:76-77). The finding of this research confirms the 
above statement, namely that peer relationships play a role in substance abuse. It is thus important to 
take into equal consideration the social aspect as suggested by the BPS model during treatment and 
recognise that the users’ social situation matters in the presentation of the addiction (Alvarez et al.,  
2012:174). Part of dealing with the social aspect, as suggested by the BPS model, could be adopting 
demand-reduction strategies as outlined in the NDMP. The NDMP stipulates that demand reduction is 
important and should focus on eliminating conditions/factors that could trigger substance use 
(Department of Social Development, 2013a:62). Based on the findings in this sub-theme, it appears that 
this particular strategy is not adequately implemented in the Hammanskraal community.  Consequently, 
when the nyaope user returns to the same environment with the same peer networks, they are bound to 
experience triggers and cravings for the drug (Mzolo, 2015: 40).  
Theme 2:  Needs for reintegration and maintaining abstinence 
Meeting the participants’ need for reintegration into the community and need for support in 
maintaining abstinence was identified as entailing a change in lifestyle after successful completion of 
treatment; there was also a need for aftercare programmes following treatment and family support after 
successful completion of treatment. 
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Sub-theme 2.1: Change in lifestyle after successful completion of treatment 
Nyaope users need to change the type of lifestyle they were living before going for treatment and adopt 
a lifestyle more conducive to healthy living. This includes surrounding oneself with positive people and 
occupying oneself constructively. The above links to the Republic of South Africa (RSA), (1997:70), 
which specifies youths and substance abuse as priority areas requiring service delivery and emphasises 
the importance of strengthening family life and the role of effective family functioning in developing 
users’ wellbeing. Some of the participants expressed the following views: 
“It is staying positive and the fact that I have friends who call me to order when I am out of 
line.” 
“When I come back from [the] treatment centre, they can help me with programmes. If 
something does come up, they must let me know, something like plumbing and electrical 
opportunities.” 
Nelson (2012:128) mentions that it is important to maintain a balanced lifestyle. This might mean 
having a balance between work and family life, adequate sleep, healthy eating and regular exercising to 
be able to cope with everyday stressors. Service users should focus on maintaining a balanced lifestyle 
and be aware of their lifestyle becoming unbalanced (Nelson, 2012:128). The Cenaps model of relapse 
prevention stresses that total abstinence, as well as personality and lifestyle change, is essential for full 
recovery (Fisher & Harrison, 2013:120).  
Sub-theme 2.2:  Aftercare programmes following treatment 
The users emphasised that if the government implemented adequate aftercare programmes, relapse after 
treatment could be prevented. The aftercare programmes they need must include therapeutic 
intervention from social workers after treatment. Another important element that was stressed was that 
a skills development centre should be available where participants could develop or enhance their 
skills. The views of the participants included the following: 
 “When I come back from the treatment centre, they can help me with programmes.” 
“All I want to add is that all they can do is to get me [application] forms or skills 
development centres…” 
The literature review signals that drug relapse is associated with inadequate aftercare services (McKay, 
2001:213). Participants long for satisfactory aftercare programmes, as indicated in the views above. 
The Prevention of and Treatment for Substance Abuse Act 70 of 2008, Section 30(2), highlights the 
importance of prescribing integrated aftercare and reintegration services aimed at the successful 
reintegration of a service user into society, the workforce, and family and community life. Nonetheless, 
the findings of the study indicate that these aims have not yet been achieved and much remains to be 
done. A successful aftercare programme, based on a BPS model, will pay attention to the bio-
psychosocial health of users and generate a continuum of services (Dogar, 2007:12). 
Sub-theme 2.3: Family support after successful completion of treatment 
Family support was highlighted as an important element that contributes positively to an individual’s 
maintaining abstinence after treatment. This finding concurs with the views of Van der Westhuizen et 
al., (2011:364), specifically that family members can support one another, they can communicate 
openly and honestly and resolve conflict, and the family can change destructive behaviours, strengthen 
family bonds, and provide the drug user with emotional and practical support when the user is 
experiencing cravings. Family members need to be included and educated about giving support to a 
nyaope user. Participants’ opinions include the following: 
“You know if your family members stop judging you and support you, you also become strong 
emotionally.” 
“We need support, a lot of support from our parents.” 
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Families and parental factors contribute towards building the capacity of the substance-dependent 
persons to overcome any challenges ahead of them (Maluleke, 2013:86). Equally, a family should be 
viewed as an integral part of aftercare services, considering the facts that the addiction occurred in the 
family, that the family could have participated in and perpetuated the addiction, and that the addiction 
caused harm to the family. The BPS model posits that it is of the utmost importance that a medical 
doctor is able to extend health care beyond the patient to include the family and community (Dogar, 
2007:11). Therefore, family therapy is of paramount importance for families with a person addicted to 
nyaope in treatment centres, as families could also learn coping mechanisms and how to support their 
loved ones (Mzolo, 2015:15) 
Theme 3: Recommendations from service users 
Nyaope users are well aware of the high relapse rate after treatment. They expressed their views on 
what they think should be done at treatment centres and after discharge. They recommended that the 
duration of treatment should increase, job opportunities should be created and be accessible to them 
after treatment, and that they receive support from spiritual leaders during and after treatment.  
Sub-theme 3.1: Increase the duration of treatment  
There is no doubt that the short duration of the treatment is frustrating many nyaope users. The six 
weeks allocated at the government treatment centres are considered insufficient in their view. The 
majority of the participants accessed their treatment at a government treatment centre and they felt that, 
given the extent of their addiction, it takes a bit longer for the drug to be successfully eliminated from 
their systems. There was a strong belief that if the duration of the treatment is increased from six weeks 
to six months or more, positive results could ensue. The following statements are representative of the 
views of the participants on this aspect: 
“I am not satisfied with the duration of the treatment.” 
“The treatment period was too short. I needed more than six weeks, I was an addict.” 
Considering the increase in the demand for treatment, an adequate treatment period and ongoing 
aftercare services are vitally important in preventing relapse and ensuring the maintenance of recovery 
(Van der Westhuizen & De Jager, 2009:77). As mentioned by the authors, an adequate treatment period 
is essential; the users feel that the current duration of treatment is inadequate. Research has shown 
unequivocally that good outcomes are contingent on adequate treatment duration (National Institute of 
Drug Abuse [NIDA] 2012 in Swanepoel, 2014:65).  
Sub-theme 3.2: Create job opportunities and make them accessible to users after treatment 
Unemployment has dire consequences for families and communities who are plagued by nyaope use 
(Mokwena & Morojele, 2014:380). Creating employment opportunities for users who have successfully 
completed treatment is considered to be among the possible solutions. Nonetheless, taking nyaope users 
to an aftercare programme that is inclusive of skills development could make job opportunities 
accessible to the users as well. The participants expressed their views as follows:  
“They must help me with employment and school, tertiary education.” 
“I must place my focus in school and find a job for me to keep busy …” 
“When you are working, you can concentrate on your job, there is a slight possibility that you 
can go back to drugs.” 
Participants are aware of the fact that employment opportunities would keep them away from the 
streets and their habits of using drugs; hence, poverty is understood as a contributory factor to nyaope 
use (Mokwena & Fernandes, 2014:43). It is emphasised that strong collaboration between community 
structures and government departments is needed to address the challenges posed by the negative social 
environment, which would include addressing the unemployment rate in predominantly black 
communities (Mokwena & Morojele, 2014:381). With the latest unemployment rate at 27.7% (the 
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highest since 2008), nyaope users could be demotivated to sustain their abstinence, because 
opportunities of securing employment, especially for Black African youths, remain slim (Peyper, 
2017). 
Sub-theme 3.3: Spiritual support from spiritual leaders 
Nyaope users felt that they need spiritual support at the treatment centre and after they have been 
discharged from the centre. They believe that the restoration of their relationship with a Higher Power 
will give them the courage and peace that will assist them in maintaining abstinence. They indicated 
that spiritual support should be incorporated as part of the healing process at the treatment centre and 
continued into aftercare. The following statements are representative of the views of the participants 
regarding this aspect: 
“Now I wish that God can help me become a better person … I can become a better person 
and start attending church and community meetings.” 
“That place needs God because people get admitted and then relapse.” 
The positive outcome of one’s spirituality was determined in a study by Mason, Deane, Kelly and 
Crowe (2009:1934). They highlighted that greater spirituality is associated with self-sustained 
abstinence. Furthermore, Mason et al., (2009:1935) found that over 80 of participants in their sample 
considered that spirituality would be helpful in the maintenance of recovery, in completing the 
treatment programme and in preventing a relapse. According to the BPS model, the spiritual aspect is a 
key component of overcoming addiction. Spirituality is crucial in recovery, because it is related to 
one’s sense of meaning and interconnectedness (Van Wormer & Davis, 2008:12). 
Findings: Significant others 
Biographical profile 
The biographical profile of the significant others reveals that the majority of participants were those 
who acted as mother figures to the nyaope users. The nyaope users received treatment mostly at 
government treatment centres and relapsed after initial treatment. The participants’ ages ranged 
between 40 to 71 years, and all identified themselves as African Black. They were from the Sepedi, 
isiZulu, Tshivenda and Xitsonga tribes. 
Themes and subthemes 
Table 2 presents an overview of the themes and sub-themes related to significant others. 
 
TABLE 2 
THEMES AND SUB-THEMES OF SIGNIFICANT OTHERS 
THEMES SUB THEMES 
Theme 1: Causes of relapse Sub-theme 1.1:  Lack of educational programmes 
Sub-theme 1.2:  Lack of employment 
Sub-theme 1.3:  Lack of spiritual support 
Sub-theme 1.4: Lack of adequate aftercare programmes 
Sub-theme 1.5:  Being around friends who are addicted 
to nyaope 
Theme 2:  Needs for reintegration into 
the community 
Sub-theme 2.1: Change in lifestyle 
Sub-theme 2.2:  Volunteering opportunities 
Theme 3:  Type of support needed to 
maintain abstinence 
Sub-theme 3.1:  Psychosocial and emotional support 
Sub-theme 3.2:  Spiritual support 
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Theme 1:  Causes of relapse 
The participants identified the causes of relapse of the nyaope users as the lack of educational 
programmes, lack of employment, lack of spiritual support, lack of adequate aftercare programmes and 
being around friends who are addicted to nyaope. 
Sub-theme 1.1: Lack of educational programmes 
The participants stressed that lack of educational programmes in communities contributes to relapse. 
The significant others referred to vocational training facilities and educational programmes that nyaope 
users could attend after treatment. They also stressed that it is important that these opportunities must 
be accessible, meaning that nyaope users should be able to attend free of charge. Some of the 
participants’ views are quoted below:  
“It is by taking him to school.” 
“I thought that they received some kind of life skills training for them to forget about nyaope 
and that environment.” 
“What can be done is that he must get a school, I don’t know if there is a school or college 
that he can go to for free.” 
The Prevention of and Treatment for Substance Abuse Act 70 of 2008 notes that treatment could focus 
on education as one of the strategies that could equip individuals with additional skills to maintain their 
treatment gains and sobriety, and avoid relapse. However, based on this finding it seems that this 
strategy has not yet materialised. As Makhubela (2015) states, policies take time to be implemented in 
practice. It has been highlighted before that educational facilities are the best tool that could be 
provided to communities to help in the fight against substance abuse (Lebese et al., 2014:341). 
Sub-theme 1.2: Lack of employment 
South Africa’s high youth unemployment rate has dire consequences for the country’s economy. The 
high number of unemployed youths in South Africa leads to numerous social problems, such as 
substance abuse and crime (World Economic Forum, 2014:39). Likewise, this study identified 
unemployment to be contributing extensively to substance abuse. The participants mentioned that they 
want the government to assist in providing job opportunities to users after they completed treatment. 
The following statements are representative of the views of the participants regarding this aspect: 
“He can be best supported by getting him a job when he comes back from the treatment 
centre.” 
 “So if the government can have an aftercare programme, and create jobs, maybe these 
people might change.” 
The Drugs and Drug Trafficking Act 140 of 1992 states clearly that people must be equipped with 
additional skills to maintain abstinence and avoid relapse. Currently, the employment absorption rate 
for youths with matric is 50.3% (Peyper, 2017). Unemployment means that nyaope users experience 
extended periods of leisure time and they struggle to avoid boredom, hence they resort to smoking 
nyaope. However, in a study by Thothela, Van der Wath and Janse van Rensberg (2014:85), the 
availability of sporting facilities as a means of combating boredom, as well as a lack of stimulation and 
structure, provided little evidence that sporting schemes on their own are effective in reducing 
substance abuse. 
Sub-theme 1.3: Lack of spiritual support 
The participants indicated that nyaope users relapse because they lack spiritual support. Van Wormer 
and Davis (2008:11) identify this kind of support with reference to a biopsychosocial-spiritual model. 
The reason for the lack of spiritual support is that many nyaope users do not attend church once they 
become addicted. It is difficult for spiritual leaders/pastors of churches to reach out to them because 
they distance themselves from such institutions. The participants offered the following inputs: 
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“This family is affiliated with the Zion Christian Church but my son does no longer go to 
church.” 
“Every time he went out, I tried telling him that he must not go back to the same group of 
friends, he should go to church every Sunday. I tried my best.” 
Gossop (in Masombuka, 2013:94) is of the view that the early teachings of the Christian church 
strongly opposed and denounced the use of drugs. The practice of spirituality in one’s daily routine 
could be significant in laying a solid foundation for a positive recovery cycle (Morris, et al., 2013:80). 
It is important to note that spirituality is crucial in recovery, because it is related to one’s sense of 
meaning and interconnectedness (Van Wormer & Davis, 2008:12).  
Sub-theme 1.4: Lack of adequate aftercare programmes 
The participants mentioned that they witnessed the relapse of the nyaope users, because when they 
come back from treatment, they roam the same streets and go back to the same friends. If the 
government can introduce an aftercare programme that could keep the users occupied, the participants 
felt that the high relapse rate could be prevented. The participants shared the following: 
“If there is an aftercare programme, he will be able to choose what he wants to do.” 
“If he can have something to keep him busy during the day, he can become clean.” 
“So if the government can have an aftercare programme and ask them what is it they want 
and create jobs, maybe these people might change.” 
The Prevention of and Treatment for Substance Abuse Act 70 of 2008 highlights the fact that substance 
users need to be linked to some form of aftercare and reintegration service. As it now stands, DSD 
social workers are expected to offer aftercare and reintegration groups for nyaope users who have 
completed the treatment programme. However, such groups are challenged by poor attendance of 
members (Makhubela, 2015). The statements of the significant others are an indication of the lack of an 
aftercare programme in the Hammanskraal community.  
Sub-theme 1.5: Being around friends who are addicted to nyaope 
The participants also highlighted the fact that friendships had an adverse effect on nyaope users’ 
recovery process. This is because they misused substances with friends before going for treatment and 
this became a huge temptation in the process of recovery (Soeker, Matimba, Machingura, Msimango, 
Moswane & Tom, 2016:576). Furthermore, it has been said that there is a lot of negativity amongst 
friends who smoke nyaope about going for treatment. Some of the participants’ views included the 
following: 
“He had to ruin it when his friends were constantly dropping by to check on him.” 
“… because when he comes from the treatment centre, he goes back to the same friends and 
does the same things they used to do.” 
When a substance-dependent individual has been through a rehabilitation process, and he/she returns to 
the same environment as before the process, relapse could be triggered (Larimer, Palmer & Marlatt, 
1999:12). In another study the influence of friends and other associates was identified as an external 
locus of control that is always blamed for the initial taking of the drug or continued use of the drug 
(Mokwena & Fernandes, 2014:47). The consequences of nyaope addiction – for example, stealing 
valuable items from significant others to secure money to buy drugs, as well as the mentioned causes of 
relapse – often leads to desperation among the significant others to help the nyaope user to ‘escape’ 
from drug abuse. One significant other expressed the following opinion: 
“It [treatment] must not be voluntary; it should be through a binding court order. The users 
will have rules that he needs to abide by, but if he goes voluntarily it will be easy for him to 
discharge himself.” 
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Another mentioned: 
“… he takes my dishes and sells them, more specifically electrical appliances …” 
Theme 2: Needs for reintegration into the community 
The need for reintegration into the community was identified as important; users need a change in 
lifestyle, and make use of or be offered volunteering opportunities. Furthermore, during aftercare the 
nyaope users should regain the trust of the community and by not victimising their own community 
members (e.g. through theft of personal belongings).  
Sub-theme 2.1:  Change in lifestyle 
The significant others indicated that for the users to be reintegrated back into the communities, a 
change in lifestyle is required. As mentioned earlier, drug abuse is associated with criminal activities. 
The significant others indicated that when nyaope users stop stealing from their community members, it 
will become easy for them to be trusted again. It is important that the substance-dependent persons 
assume new roles and responsibilities when they are reintegrated into the community (Maluleke, 
2013:30). For example:   
“He can be reintegrated back to the community if he changes his ways.” 
“His behaviour must change and he must get a job.” 
“They will see that he has changed when he is no longer roaming the streets and when he 
does what is expected of him.” 
The BPS model suggests that the role of the medical doctor should not be limited to help a nyaope user 
to cope with the drug abuse on a physical level, but should include assessing how the environment 
contributes to the user’s struggle with addiction and hence broaden the professional service provided 
(Fleisher & Feldman, 1999:1). Change in lifestyle can be achieved by applying the BPS model whereby 
the nyaope user’s recovery process will be inclusive of all aspects as outlined in the model. The BPS 
model suggests that a change in lifestyle could take place when the user has been dealt with holistically 
during treatment. This might mean developing a balance between work and family life, adopting pro-
health habits, and learning to cope effectively with everyday stressors. According to the model, service 
users should focus on maintaining a balanced lifestyle and be aware when their lifestyle is becoming 
unbalanced (Nelson, 2012:128).  
Sub-theme 2.2: Volunteering opportunities  
It was indicated that the only thing that hinders users from being reintegrated into communities is lack 
of trust from community members.  Users need to be given volunteering opportunities so that they can 
be able to regain the trust of community members. In this regard, volunteering opportunities are 
associated with creating community awareness of nyaope. Some of the participants’ views included: 
“If he can talk to the community, when he came back from treatment the first time, he went to 
schools and motivated learners.” 
 “I want my child to be allowed to talk to other children in the community, tell them about the 
results [consequences] of nyaope.” 
As stated in the Prevention of and Treatment for Substance Abuse Act 70 of 2008, Section 30(2), 
service users should be allowed to share long-term sobriety experiences. Such experiences could be 
shared during awareness campaigns that are often run at local schools and the community at large. This 
could yield positive results for the users as it can help in rebuilding their lives and consolidating their 
reintegration into society (Gossop, Stewart & Marsdan, 2007:59).  
Theme 3: Type of support needed to maintain abstinence 
The significant others indicated that nyaope users require help in order for them to maintain abstinence. 
They highlighted the need for support on the psychosocial, emotional and spiritual levels. 
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Sub-theme 3.1: Psychosocial and emotional support 
The participants highlighted the importance of psychosocial support for nyaope users. The majority 
indicated that psychotherapy should be offered pre- and post-treatment during group sessions. This 
finding is in line with the statement by Meyer (2005:292) that treatment of substance addiction should 
include preparation for treatment, treatment itself and also aftercare services to ensure that the 
dependent individuals develop skills to maintain sobriety. The participants understood emotional 
support to mean support from their significant others. Family involvement and support form part of 
aftercare and reintegration services (Maluleke, 2013:86). Some of the participants’ views are: 
“They can give him advice and coach him on life in general.” 
“These children need to attend group sessions after rehab.” 
“I want social workers to advise him, make him see that what he is doing is wrong.” 
“He needs to get support from us but he must be willing to get healed from addiction ways.” 
Social welfare services in general have the statutory obligation to provide aftercare and reintegration 
services to promote their clients’ acquisition of housing, work or education after discharge. The service 
users should acquire personal support or treatment in order to ‘escape’ their substance dependency 
(Ekendahl, 2009:260). Additionally, family members should not enable the user to buy drugs by 
offering financial support. Furthermore, significant others could use language that demotivates users 
from using nyaope and encourage them to change their habits (Swarthout, 2016:150). 
 Sub-theme 3.2: Spiritual support 
The participants also discussed the needs of the nyaope users for spiritual intervention in order to 
maintain sobriety. Spiritual support and the users’ involvement in church activities and spiritual growth 
are vital elements and could help the users to abstain. Some of the participants’ views are quoted 
below: 
“Church can keep him busy, because he will be encouraged there.” 
“My son’s behaviour needs God’s intervention; I believe God will help him this time so that 
he remains clean from nyaope.” 
Another study indicated that when parents realise that their children’s addiction is persisting despite 
talking to them, they tried to get religious help from faith-based organisations (Masombuka, 2013:93). 
This finding concurs with the finding of this research that the significant others regarded spiritual 
support as beneficial in maintaining the abstinence of nyaope users. Spiritual activities are a valuable 
factor contributing to successful completion of therapy (Morris et al., 2013:79).  
In the next section the data obtained from nyaope users and significant others are triangulated (i.e. data 
triangulation). In the context of this qualitative study data triangulation should be interpreted as the 
collection of data from multiple sources, specifically different participants (i.e. nyaope users and 
significant others), to offer an exhaustive answer to the research questions and outlining the similarities 
and differences in the findings (Anney, 2014:277; Oliver-Hoyo & Allen. 2006:43). 
Data triangulation 
Similarities and differences between the findings pertaining to the nyaope users and significant others 
are discussed below. 
Similarities of data from nyaope users and significant others 
One similarity between the two groups of participants is that both were of the view that nyaope users 
do not get adequate support from the family and government to enable abstinence. The nyaope users 
identified triggers that caused them to relapse and highlighted the importance of involving family 
members to take part in preparatory groups that are held prior to treatment as well as in groups after 
treatment. Comprehensive intervention by the government will mean that an aftercare programme 
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includes a life skills programme and therapeutic interventions are implemented after treatment. It was 
believed that nyaope users would be able to adapt to a new lifestyle provided that they undergo the 
skills programme. Both groups were of the view that employment opportunities that are accessible to 
the users after treatment could keep them busy and would be a constructive solution. 
Another similarity that was identified was that the users need spiritual intervention in order for them to 
maintain abstinence. Some participants indicated that spiritual intervention should be implemented 
from the early stages of treatment, in the pre-sessions, during treatment at the centre and as part of the 
aftercare programme.  
Furthermore, both groups indicated that nyaope users need to build trust among the community 
members. In regaining this trust, nyaope users need to be given volunteering opportunities after their 
treatment. In addition, the point was made that the users should stop stealing from community members 
in order for this trust to be rebuilt. It was also suggested that communities should be included in the 
recovery process of nyaope users. 
Differences of data from nyaope users and from significant others 
Users are overwhelmed by the challenges they face in their own lives, their families and in the 
communities they live in. Users resort to smoking nyaope to cope with their problems and to ease their 
burdens. The problems identified include financial challenges and spousal relationships. Moreover, 
nyaope users also indicated that they are often coerced into going for treatment. They stressed that it is 
crucial for the user to go to the treatment centre voluntarily. The seriousness and level of determination 
of the user to quit the drug will determine how positive the results will be. The users also felt strongly 
that the duration of treatment should be increased as the current period was considered too short and 
not successful. On the other hand, the significant others of the users indicated that they are hurt and 
frustrated by the users’ addiction and therefore they end up coercing them to get the necessary help to 
quit the drug, even when they are not ready. One significant other felt that nyaope users should be 
admitted to a treatment centre through a binding court order as a way of preventing relapse, as stated in 
the Prevention of and Treatment for Substance Abuse Act 70 of 2008, Section 33.  
CONCLUSIONS 
Although the findings were derived from one township, attempts to ensure the trustworthiness of the 
study increase the potential of the conclusions and recommendations to be applicable to nyaope users in 
other townships of South Africa.  
Addressing the identified causes of relapse could ensure long-term recovery of the users. The limited 
involvement of the whole family affects the users and the outcome of the treatment negatively. The 
users’ willingness to undergo treatment could be beneficial in avoiding relapse. The practice of 
spirituality within one’s daily routine is significant to solidifying a foundation for a positive recovery 
cycle. The effectiveness of aftercare programmes is jeopardised as a result of irregular or non-existent 
monitoring and evaluation practices and consequently the programmes are often poorly attended. 
Change in lifestyle entails dismantling old friendships that may trigger cravings and result in relapse. 
The government's attempts to curb the scourge of substance abuse are inadequate in the community. 
Returning to the same environment after treatment is not conducive to assisting users to recover, as 
drugs are easily accessible.  The unemployed youths are tempted to resort to drug abuse to deal with the 
boredom that comes with unemployment and lack of educational activities. It seems that vocational 
training and job opportunities ought to be prioritised by the government to help recovering addicts 
remain clean. 
Nyaope users value the trust of the community and this could be used to develop an appropriate 
aftercare programme for users and to reintegrate them back into the community. It seems important that 
the substance-dependent person should assume new roles and responsibilities when they have been 
reintegrated into the community, so that they can regain the trust of community members. Among other 
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things, changes in lifestyle, dismantling old friendships and stopping theft were identified as avenues to 
pursue building up trust.  
The significant others of nyaope users have insights into the challenges of the users and therefore they 
were able to make recommendations with regards to what is required for nyaope users to abstain; these 
recommendations could inform aftercare and reintegration services. 
RECOMMENDATIONS 
Recommendations to relevant role players pertaining to the aftercare and reintegration needs of nyaope 
users are outlined below.  
 The Department of Sports and Recreation should create recreational activities that could keep 
youths occupied during the day. 
 The Department of Public Works should create employment opportunities and make them 
accessible to nyaope users following treatment – for example, linking them purposefully to the 
Expanded Public Works Programme. 
 The South African Police Services should work on reducing the quantity of drugs available on the 
streets of Hammanskraal; the suppliers of nyaope must be arrested and prosecuted. 
 The Department of Social Development should consider increasing the duration of treatment from 
six weeks to a more adequate period, for example, six months, because a high relapse rate is 
witnessed following the six-week period, perhaps because the treatment period is too short. 
 Education and awareness in communities on the impact of nyaope use should be a core element in 
the prevention of use and relapse, as the participants prioritised this. 
 Because nyaope users are shunned and shamed by community members, it is crucial for 
communities to be educated on reintegration services for nyaope users and the benefits of this in the 
recovery process. 
 Involvement of religious institutions should be strengthened. The role/impact of spirituality and 
religion should be investigated and be incorporated into aftercare and reintegration programmes. 
 Family members need to be empowered through life skills education in preparation for them to be 
part of the recovery process of the nyaope user. 
 Social workers need to attend capacity-building workshops that stress the importance of aftercare 
services to addicted persons and empower them with the necessary knowledge and skills to deliver 
appropriate aftercare and reintegration services. 
 Emotional support to nyaope users should be provided by both social workers and significant 
others. 
 As the main employer of social workers, the DSD should deliver a clear aftercare and reintegration 
programme and monitor it, as it should aim at teaching life skills and coping strategies to nyaope 
users. 
 Nyaope users emphasised that they relapsed because they were not prepared for treatment. 
Therefore, social workers should be trained and use motivational interviewing to prepare service 
users adequately for treatment in order to prevent relapses. 
 More referrals to a treatment centre should be done through Section 33 of the Prevention of and 
Treatment for Substance Abuse Act 70 of 2008, i.e. admission of involuntary service users to 
treatment centres to ensure that users complete the treatment period.  
 Awareness programmes should be strengthened in which nyaope users who have completed 
treatment could raise awareness at local schools. 
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 More research needs to be conducted among all ethnic groups in order to reflect the demography of 
the diverse population of South Africa.  
 Future research needs to target female users in particular to obtain their perspectives as well. 
 Through intervention research, an effective aftercare and reintegration programme for nyaope users 
in the Gauteng province, and the rest of South Africa, could be developed and standardised. 
Although the gold standard should be the prevention of all forms of drug abuse, the reality is that South 
African townships witness high levels of drug abuse, especially of the cheaper types of drugs such as 
nyaope. Consequently, many young people are addicted to nyaope and require treatment. It is 
incumbent on social workers to take the lead to ensure that through service delivery and building 
partnerships with all role players, nyaope users receive adequate and relevant aftercare and 
reintegration services so as to enable them to reach their full potential in life, become active citizens in 
society, and make a contribution towards their own wellbeing and the social development of the 
country.  
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